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All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOURI1

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No~3_o..la e ——

59012559

STATE Fi

LE NUMBER

oo Sho

‘-l.nBLA%E OF DEATH_ __ . 1. USUAL RESIDENCE (Whore dececsed lived. |f institution: Rﬂildenca sfore
COUNIY STATE b. COUNTY ademi s
CAPE CIRARNDEAU MISSOQURT SCOTT
b, CITY (H outside corpargte limits, give TOWNSHIP only} Inside Limits c. CITY e inside Limits
OR — Yes X No [[] OR / 0 Ynm No [
TOWNCAPE GTRARDEAILL TowN ORAN
| FgL# NAMEOOF (I NOT in haspiral, give location) | Length of stay in 1b d. STREET {If outside, give location) Resids on Farm
HOSPITAL OR ADDRESS
i insTITuTion ST, FRANCTS HOSH, 8 HRS. Yes [ Ne(X]
I 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeoor
(Type or print} OF
RICHARD BENSON DEATH _APRIL 18, 1959
I 5 SEX o & COLOR OR RACE| 7. MAkRIED[ﬂNEVER MARRIEDD 8. DATE OF BIRTH 9. Al(:g E.:oﬂ;:;; ::.?&?.E?I;LE-AR I::::DER zz:'ns.
MALE WHITE g wooweo[S  overceold| p 14 188W | Ty ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ei'y and stote or country) o 12, CITIZEN OF WHAT COUNTRY?
duting most of warking life, even if retired) INDUSTRY
MILLER IR MILL SWERERORG, MISSOMNRT ... 8. A,
13a. FATHER'™S NAME 13k, MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
QH:. BENSQN DON!'T XKNOW ELVEDA BENSQON
I 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IMFORMANT Address
{Yus, no, or unknown}f (If yes, give wor or dates of service}
[ 190.-01-3531] ELVEDA BRENSON ORAN, MTSSOTRT

PART I.

Cendltiens, if any,
which gave rise 1o
obove couse (a),
atating the under-

!

DUE TO (&)

18. CAWUSE OF DEATH (Enter anly one cavss per line for {a), (b), and_(cf)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONEET QD DEATH

3:1:4-\4/
/

Death eccurred ot

Q:PA 0 B’ quq o

e date stated'a

e; ond 1o the best of my kne

% lying cowse laat. DUE TO {e)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a) 19. gAS ADUTUPSY
ERFORMED?
g H2ec ves[] nopl
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
In
G O 0 g
é 20c. TIME OF How  Month, Doy, Year
a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, .ctory, street, office bldg., etc.})
WORK . AT WORK a
21. 1 attended the deceasad from and last sawte = live on

wledfe, from the couses slated.

. SIGNATURE (D.Jue or 22b. ADDRESS TE SIGNED
W . /VLDi« urw&) ¥ A1 ) _ - U - 3
23a. BURLAL, CREMATIOM, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR 2. LOCATION (Cur. tawn, or county) {S1at
ﬁEMOVAﬁ-:iH) DENS
{YHAY T lmeR. 20 y 'I 9'-? FO_REAT HTLI MRELORTAL  MORILEY MTSSOITRT
25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
ORAN, wh, 4-2F-195 9@ Mi;m-

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By Me, OF DY i e e et e s a s eans , Student Embalmer No. ............cocueee

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No.. %27 .. .0 ..

P.O. Address..%m.z}c/&‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




